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SURGICAL LECTURES. 


Theatre, St. Thomas's Hospital. 


LECTURE 71. 


Dislocations of the Bones of the 
Carpus. 
GENTLEMEN, 

A dislocation of a carpal bone 
is of very rare occurrence, and 
generally happens from a person, 
when falling, receiving the weight 
vf the body on the part; and it is 
also sometimes attended with a 
fracture of the radius. It has 
happened also from relaxation of 
the ligaments of the carpus. I 
have known the os magnum and 
the os cuneiforme thrown out of 
their natural situation from this 
cause, and form a projection at 
the back part of the wrist.on bending 
the hand. This deprives the per- 
son of the power of using the hand, 
unless the wrist is at the same time 
Supported. In these eases, straps of 
adhesive plaster should be braced 
rather tightly about the wrist, to 
support and strengthen it; and ove, 
these you should pass a bandage, 


which would afford it additional 
support. Pumping cold water upon 
the hand, from a considerable 
height, is also very useful, and 
rubbing the parts afterwards with a 
coarse towel gives vigour to the cir- 
culation, and increases the strength 
of the joint. 

Sometimes ganglia are mistaken 
for dislocations of the carpal bones, 
but these are easily removed, by 
striking them smartly with the flat 
surface of a book, and the sup- 
posed dislocation immediately dis~ 
appears. . 4 

A compound dislocation of the 
carpal bones frequently happens; 
it arises generally from the bursting 
of guns, or the hand being caught 
in machinery, In these cases, ona 
or two of the carpal bones may be 
dissected away, and the patient 
recover without losing his hand, 
and also preserve a considerable 
degree of motion in the part. If 
however greater injury be done, 
amputation is generally necessary. 

I have seldom seen the meta- 
carpal bones dislocated, except as 
the result of excessive violence. 
They are so firmly connected with 
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the bones of the carpus, that great 
force is neeessary)to separate them, 
and so much injury is done to the 
parts that amputation is generally 
required. These cases usually 
happen from the bursting of guns, | 
or the passage of heavy bodies over 
the hand. If it should happen 
that the metacarpal bones of the 
middle and ring finger require to 
be removed, you may bring the 
fore and little finger so nicely to-| 
gether as. to produce little de- 
formity ; that is, if you can succeed 
in procuring union by adhesion, 
Dislocations of the fingers, and | 
zZoes, are accidents of rare occur- 


| 
| 
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|collected, to give the joint a slight 
inelination: forwards; to: relax the 
flexor muscles. Tf would never ad- 
vise you to divide the ligament of 
the joint in order to facilitate its 
reduction.—No, I have seen top 
much evil attending it ever to re- 
commend such a practice. The 
| dislocations of the toes are rather 
‘more difficult to reduce than the 
fingers, as the phalanges are much 
shorter,. and the parts: less easily 
moved, from their being more stiff. 
A toe or finger is. sometimes thrown 
out of its natural situation by the 
flexor tendon. and thecze, or even 
the palmar fascia, becoming con- 


rence; for, mm addition to their | tracted, as the effect of chronic in- 
capsular and lateral ligaments, | flammation, from excessive action 
their articulations are powerfully | of the parts, as in rowing,, or 


strengthened by the extensor and 
flexor tendons. When the. acci- 
dent does occur, it is more fre- 
quently found between the first and 
second phalanges than between the 
wecond and third. It can be 
readily ascertained, by the projec- 
tion of the first phalanx backwards, 
while the head of the second can 
be felt om the fore part, although 
less distinctly. If it has not been 
dislocated many hours, you can 
easily reduce it; but if it has been 
neglected at first, the reduction can 
only “be accomplished by long-con- 
#itued extension, and that very 
steadily applied. It should be re- 
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ploughing. When the thece are 


coptracted, nothing should be at- 
tempted, as no operation, will suc- 
ceed; but when.a thickened, band 
of fascia appears to be the cause of 
the contraction, it may easily he 
divided, by a pointed. bistoury -in- 
troduced through a, very small 
wound in the integument, The 
finger should be then extended,.and 
kept in this position by a splint. 
Dislocations of the Thumb— 
On account of the numerous strong 
muscles inserted into the thumb, 
its dislocations are very difficult. to 
reduce. These muscles necessarily 
offer great resistance when the ate 
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tempt is made to restore the parts{considerable time, as uo suddem 


to their proper situations, and I 
consider therefore the dislocations 
of the thumb some of the most | 
difficult to reduce, especially if any | 


time be allowed to elapse after the 


accident before the attempt at re-. 
nature will in time produce, thas 


duction be made. 

The metacarpal bone is some- 
times dislocated from the os tra- 
pezium. I have seen many cases 
of this accident, and in most of 
them I have found that it has been 
thrown inwards, between the tra- 
pezium and the root of the meta~ 
carpal bone of the fore finger. 
Considerable pain and swelling are 
produced by this accident, but you 
may detect it by the protuberance 
formed towards the palm of the 
hand, by the thumb being bent back- 
wards, and not allowing of its being 
brought towards the little finger. 
What I have before said respecting 
the relaxation of muscles inserted 
into a dislocated part, is particu- 
larly necessary to be attended to 
here. You know that the flexor 
muscles are much stronger than-the 
extensors, and you will therefore 
very much facilitate the reduction 


by giving the thumb a little in-. 


clination towards the palm of the 
hand, in this manner the. flexors 
may be relaxed, and their resist~ 
ance diminished.. The extension 
must be steadily continued for a 





violence will effect the reduction. 
The mode of dojng this I'shall de- 
scribe presently. If the bone can- 
not be reduced by simple exten~- 
sion, it is better to leave the case 
to the degree of recovery which 


run any risk of injuring the nerves 
and blood vessels by dividing the 
muscles or ligaments. A compound 
dislocation of this bone is some- 
times produced by the bursting of 
guns, but in these cases you cam 
easily return it to its natural situa- 
tion; and if the flexor tendon should 
have escaped unhurt, the person may 
recover useful motion of the part. 
You should bring the integumentg 
together as nicely as you can, con- 
fine them by a suture if necessary, 
and over this put a piece of lint 
dipped in blood, which is the best 
application ; if necessary, you must 
apply a poultice, but where the 
bruise has not been Very con- 
siderable, it will heal by the adhe- 
sive process. A case of.this kind 
occurred a short time since, from 
the explosion of a powder-flask, im 
the hand of a young gentleman, at 
Brentford; the: thumb was only 
connected: to the hand by the ten~ 
dons of the long extensor .and 
flexor; it was treated. in-the way E 
have just recommended, and pas- 
sive motion employed at the end ef 
3 
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a fortnight, and the motion of the 
joint so restored as to use it in 
writing without any inconvenience. 

Dislocation of the First Phalanz. 
—In the simple dislocation of this 
bone, you find it thrown back upon 
the metacarpal bone, where it forms 
@ projection ; and the lower part of 
the metacarpal bone projects in- 
wards, towards the palm of the 
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middle and first fingers between the 
fore-finger and thumb of the pa- 
tient, and thus make counter-exten- 
sion whilst the surgeon, assisted by 
others, draws the first phalanx from 
the metacarpal bone inclining it at 
the same time a little tewards the 
palm of the hand. If the efforts 
made in this way, after having been 
“continued ten or fifteen minutes, 





hand. The thumb may be brought | should not succeed, then it will be 
towards the fingers, but the flexion necescary to adopt another plan, 


and extension which are performed 


between the metacarpal bone and 
the first phalanx are prevented by 
the dislocation. Here also the di- 
rection in which the extension is 
to be made must be attended to, the 
thumb should be bent towards the 
palm in order to relax the flexor 
muscles, and the mode of apply- 
ing the extending force is as follows, 
which may be generally adopted 
in dislocations of the toes, thumb, 
and fingers :—In order to relax the 
parts as much as possible, the hand 
should be soaked for a considerable 
time in warm water, a piece of 
wetted wash leather is to be as 
closely wrapped round the first 
phalanx as possible; a tape about 
two yards in length should be fast- 
ened on the leather with a knot 
which will not slip, such as the 
sailors call the clovehitch. An as- 
sistant should now firmly press on 
the metacarpal bone by putting his 
4 


which is this :—in addition to the 
apparatus already employed, let a 
strong worsted tape be carried be- 
tween the metacarpal bone and fore- 
finger, bend the fore-arm round a 
bed-post, and let the tape be firmly 
tied to it, so as to prevent the hand 
yielding when extension is made. 
To the tape surrounding the first 
phalanx a pulley is to be applied 
and extension made, which will 
generally succeed. With the great- 
est care and attention, and with the 
most persevering efforts, you wilt 
sometimes fail in reducing this dis- 
location where it has been neglected, 
and much time allowed to intervene 
between the occurrence of the ac- 
cident and your attempts at reduc- 
tion. Although this should be the 
case, no division of the parts should 
be made, as the patient will have 
after a time a very useful thumb. 
In compound dislocations of the 
Jirst phalanz, if the wound be large, 
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and yet much difficulty in the 
reduction, would advise you rather 
to saw off the extremity of the bone 
than injure the parts farther by the 
pressure which would be necessary. 
Liat dipped in blood should be ap- 
plied to the wound, a roller lightly 
passed round, and evaporating lo- 
tions be used for several days until 
the wound be healed. If passive 
motion be begun early, a very use- 
ful joint will be formed. 

A Dislocation of the Second 
Phalanx, when simple, will be best 
reduced by grasping firmly the back 
of the first phalanx with your fingers, 
and placing the thumb on the fore- 
part of the dislocated phalanx, then 
bending it on the first as much as you 
can. In this way you may lift the 
second over the lower part of the 
first phalanx by making your thumb 
the fulcrum. When there is a 
compound dislocation of this joint, 
in addition to the sawing off the ends 
of the bone, you should pare the 
ends of the tendon smoothly with 
the knife, and if youthen bring them 
together they will unite. Passive 
motion should be begun at the end 
of a fortnight or three weeks. 

Of Dislocations of the Lower 
Jaw.—The lower jaw is subject to 
two species of dislocation, the com- 
plete and partial. When the jaw 
is completely dislocated, both its 
condyles are adyanced into the 





space between the surface of the 
temporal bone and zygomatic arch. 
When it is partial, one condyloid 
process only advances, whilst the 
other remains in the articular cavi- 
ty of the temporal bone. 

The jaw is known to be com- 
pletely dislocated by the mouth be- 
ing open, and the patient not being 
able to shut it, or by any pressure 
which you may make on the chin. 
The lower teeth will be found in a 
line anterior to the upper. You may 
depress the jaw a little, but to a 
very inconsiderable extent. The 
appearance is just that of a person 
when yawning. There is a depres- 
sion just before the meatus audi- 
torius, from the absence of the con- 
dyloid process from its cavity, and 
there is a projection of the cheeks 
from the coronoid processes being 
advanced towards the buccinators. 
The pain, although severe, is not at- 
tended with any dangerous conse- 
quences ; a considerable degree of 
motion is recovered by time, and 
the jaws nearly approximated. The 
saliva ‘is very much increased in 
quantity, in consequence of irrita- 
tion of the parotid glands, and it 
dribbles over the mouth. A blow 
upon the chin when the mouth is 
widely opened will cause this ac- 
cident. Yawning very deeply will 
also sometimes produce the same 
effect. The lower jaw has been also 
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dislocated in the attempts made to 
draw teeth by a sudden action of 
the muscles when the mouth has been 
too widely opened. In the partial 
dislocation of the jaw, the mouth 
is not so widely opened as in the 
complete dislocation, but the patient 
cannot close it by the condyloid 
process on one side being advanced 
under the zygoma. This accident 
is easily distinguished, by the chin 
being thrown to the opposite side 
of the dislocation, the incisor teeth 
are advanced upon the upper jaw, 
but are no longer in a line with the 
axis of the face. When you are 
first called to this accident, the 
patient presents a very ludicrous 
appearance, from the twist which 
is given to the face; it is on the 
whole, however, a serio-comie spec- 
tacle. These dislocations are gene- 
rally reduced by wrapping a hand- 
kerchief around the thumbs, placing 
them on the coronoid processes, and 
depressing the jaw, you force it 
backwards as well as downwards, 
and the bone suddenly slips into its 
place. Ina recent dislocation this 
tmode will succeed very well, but 
not so easily as the modes which | 
shall presently describe to you. I 
should advise you to place some 
body that will not injure the gums, 
behind the molar teeth on each side 
of'the mouth, and for this purpose 
T-know no better material than two 
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corks, and then raise the chin over 
them. This practice is very effec- 
tual in reducing the dislocation, 
and is less likely to injure the bone 
or the soft parts. I have also used 
two forks for the same purpose, 
having wrapped a towel or hand- 
kerchief round their points, I car- 
ried their handles into the mouth 
on each side behind the molar teeth, 
they were then held by an assist- 
ant, and drawing the chin towards 
the upper jaw, the bone was easily 
and quickly reduced. 

Mr. Fox, the late dentist, has 
used a lever of wood about a foot 
long: he placed the end of it on the 
molar tooth on one side, he then 
supported the outer part of the piece 
of wood with one hand, and de- 
pressed the end on the tooth with 
the other, and with the force thus 
used he succeeded in reducing the 
jaw; he then did the same on the 
other side, and thus completely re- 
placed the bone. This mode is best 
adapted I think for the cases in 
partial dislocation ; but I generally 
prefer the corks, the recumbent pos- 
ture and the elevation of the chin. 

An imperfect dislocation of the 
jaw sometimes happens from a re- 
laxation of the ligaments, some- 
thing in the same way as that 
in which the thigh bone is thrown 
from the semilunar cartilages. The 
jaw appears to quit the interarti~ 
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cular cartilage of the temporal 
cavity, slips before its edge, and) 
fixes the jaw, the mouth being at 
the same time slightly opened. The 
natural efforts generally restore the 
situation of the parts, but I have. 
seen. it continue a length of time, 
and yet the motion of the jaw and 
the power of closing the mouth has 
returned. -You. must, in your at- 
tempt to return the jaw, press di- 
retly downwards, by which you 
separate the jaw from the temporal 
bone, and allow the cartilage to re- 
place itself on the extremity of the 
condyloid process, A snapping is 
sometimes heard when the bone is 
returned to its socket, Young 


women are generally the subjects 


of this complaint, and I have fre- 
quently found the ammonia and 
steel, with the shower-bath, and a 
blister before the ear, remove the 
disposition to the reappearance of 
the accident. They accomplish 
this of course by giving a general 
tone to the system, and also to the 
relaxed parts. When the jaw has 
been once dislocated it is easily 
displaced again from a slight cause, 
and therefore the motions of it 
should be limited ; this will be best 
done by making a hole in the mid- 
dle of a broad tape, to receive the 
chin, and split the ends into two 
parts, bring one, over the top of the 
head, and the other over the occi- 


put, and the tendency to subse- 
quent luxation will be prevented. 

T shall. now. proceed to speak of 
Dislocations of the Hip Joint ;-—- 
and perhaps it may cause no little 
astonishment with some of you, 
when I say, that there was. a period 
in the history of surgery, and that 
not very remote, in which the 
dislocation of the thigh bone was 
considered. an impossibility ; but, 
gentlemen, such is the general ad- 
vancement of the science, and such 
are now the opportunities of acquir- 
ing information, and such the im- 
provements of modern surgery, that 
pupils now know much more than 
their professors formerly did. As 
a proof of this I can tell you, that 
the dressers of Guy's Hospital a 
short time since, were not only able 
to distinguish this dislocation, but 
they. knew also how to reduce it, 
and actually accomplished it with- 
out even having occasion to. send 
for the surgeon. 

I have seen the thigh-bone disr 
located in four directions ; 1. upe 
wards, or upon the dorsum of the 
ilium.; 11. downwards, or into the 
foramen ovale; 111. backwards 
and upwards, or into the ischiafic 
notch ; 1v. forwards and upwands, 
or on the body of the pubis. (Zhe 
| Lecturer now mounted a chair, 
land imitated the positions of 
the dislocated limb in the van 
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rieties which he had described). 
Another dislocation has been de- 
scribed by some surgeons, namely, 
downwards and backwards ; 
such accident has occurred at Guy's 
or St. Thomas's Hospital within the 
last thirty years, neither have I met 
with a case of the kind in my private 
practice. I will not deny the pos- 
sibility of its happening, but I very 
much doubt it, and I think there 
must have been some mistake in the 


no 


description. 

First, of the dislocation upwards, 
or on the dorsum of the ilium, this 
happens more frequently than any 
other dislocation of the hip joint, 
and it may be known by the follow- 
ing signs. The toe rests against 


the tarsus of the opposite foot ; the 
knee and foot are turned inwards, 
and the knee is a little advanced 
upon the other; the limb is about 
one inch and a half, or two inches 
and a half, shorter than the other, 
and this may easily be detected 
by comparing the malleoli interni 
when the foot is bent at right angles 
with the leg. If you try to separate 
the leg from the other you find 
you cannot do it, as the abduc- 
tién of the limb is completely pre- 
vented, but you may bend the thigh 
a little across the other. The 
trochanter is less prominent than 
on the opposite side, from the neck 
of the bone and the trochanter lying 





THE LANCET. 


in a line with the surface of the 
ilium, the roundness of that side 
will therefore have disappeared. 
When called to this accident you 
must expect to find great extravas- 
ation, which will conceal in some 
degree the situation of the parts, 
but by rotation of the knee inwards 
the head of the thigh bone may be 
felt, and the trochanter major ap- 
proaches the anterior superior spi- 
nous process of the ilium. Well 
then, when you are called to this 
accident, what you must expect to 
find will be, a difference in the 
length of the limb, a change of 
position inwards, a diminution of 
motion, and a flattening of that side 
by the altered situation of the tro- 
chanter major. 

This accident may be distin- 
guished from fracture of the neck 
of the thigh bone, within the cap- 
sular ligament, with which it is 
most likely to be confounded, by 
symptoms which are sufficiently 
distinct to a person who is com- 
monly attentive.—In the fracture 
of the neck, the knee and foot are 
turned outwards, the trochanter is 
drawn upwards and backwards, 
resting on the dorsum ilii ; you may 
bend the thigh towards the abdo- 
men although it gives some pain. 
But one of the principal marks of 
the accident is that although the 
limb may be shortened one or two 
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inches, according to the duration 
of the accident, yet by extension 
you may restore the natural length 
of the limb, but the limb is again 
shortened immediately on your re- 
If, 
when you have drawn down the 


moving the extending force. 


bone, you rotate it, you can dis- 
tinctly feel a crepitus, but this 
ceases to be felt when the limb is 
allowed to be again shortened. 
Fractures of the neck within the 
capsular ligament occur but rarely 
except in advanced periods of life, 
and produced by slight causes ; and 
this is owing to the interstitive ab- 
sorption which this part of the bone 
undergoes in age. Thus then, you 
see, that the increased mobility of 
the parts, the easy extension of the 
limb, and its then producing a 
crepitus, wili readily distinguish 
the one accident from the other. 
No man who possesses a good 
knowledge of anatomy, or who has 
paid attention to his profession, 
could ever confound dislocations 
arising from violence with diseases 
of the hip joint. The gradual pro- 
gress of the symptoms, the pain in 
the knee, the apparent elongation 
at first, and the real shortening 
afterwards, the power of motion re- 
maining, yet that motion producing 
pain, especially under extremes of 
Totation, are marks of difference 
which must strike the most careless 
observer. 





233 


The consequences of a disease of 
this kind, when it has existed a 
great length of time, are such a 
change in the situation of the parts 
from ulceration of the ligaments, 
head of the bone, and acetabulum, 
as to make the limb appear like a 
dislocation. But the history of the 
case at once points out its nature. 

The dislocation on the dorsum 
ilii is produced by the patient fall- 
ing when the knee and foot are 
turned inwards, or by a blow being 
received while the limb is in that 
position. The following plan is to 
be adopted in attempting to reduce 
this dislocation. Bleed the patient 
to twelve or twenty ounces, or more 
if he be a very strong man. Next 
place him in a warm bath, at 
100°, gradually increase it to 110°, 
until he begins to feel faint. Whilst 
he is in the bath give him one grain 
of tartarized antimony, until he 
feels nausea; then wrap him in a 
blanket, and place him on a table, 
between two strong posts, into which 
two staples have been fixed, or if 
you cannot find a convenient place 
for this, place him on the floor, and 
screw two rings, about the distance 
I have mentioned, into the floor. 
The plan I usually adopt is, to place 
him on a table covered with a 
blanket, on his back, then a strong 
girt is passed between his puden- 
dum and thigh, and this is fixed to 
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One of the staples. A wetted linen 
taller should be applied just above 
the knee, and on this a leather 
strap is to be buckled, having two 
straps with rings at right angles 
with the cireular part. The knee 
should be slightly bent, not quite at 
aright angle, and brought across 
the opposite thigh a little above the 
knee. The pullies are to be hooked 
to'the rings on the circular strap, 
and fixed to the other staple. You 
should now tighten the pullies, till 
you see the bandage is on the 
stretch, and the patient begins to 
complain of pain, then wait a little, 
with the degree of extension you 
have now made, to give the muscles 
time to fatigue; then draw again 
gently, and when the:patient com- 
plains much stop again, until the 
muscles yield, and so go or, until 
you find the head of the bone is 
brought just opposite the acetabu- 
lum.. Let the same extension be 
kept up, by another person taking 
the string of the pullies, and then 
rotate the limb gently, and the bone 
will generally slip into its place. 
You must not expect to hear a 
snap when the bone is returned, as 
by using the puilies the muscles 
are so much relaxed that they can- 
not act with sufficient violence; 
and you can therefore only tell if 
it is reduced by loosening the band- 
ages, and comparing the length of 
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the limb. If there should be any 
difficulty in bringing the head of 
the bone over the edge of the ace- 
tabulum, you may pass your hand, 
ora napkin, under it, and lift it 
over the edge of the socket. You 
should teke care in removing a 
patient to his bed, as from the re- 
laxed state of the muscles the dis- 
location would again happen, and 
that from a cause so trifling that 
you. would not suspect it to have 
occurred. I consider it the birth- 
right of every man to think and act 
for himself. Gentlemen, do not 
let your opinions be shackled by 
prejudice, do not follow implicitly 
the dictates of any man; and if, 
when you get into practice, you do 
not find the advice which I have 
given you on this, or any other 
subject correct, then throw it aside, 
as totally unworthy of your confi- 
dence, and strike out a new path 
for yourselves. Much as I respect 
the talents of Mr. Hey, and there 
is no man who thinks more ‘highly 
of his zeal and acquirements than 
I do, yet I cannot agree with him 
in recommending the mode which 
he practised. It js true, that ina 
very récent dislocation, before the 
muscles have established their fixed 
contraction, that extension will suc- 
ceed in returning the bone, even 
although that extension be not 
made in the way most favourable 
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for the purpose. What I have said 
in these lectures has been the re- 
sult of considerable experience both 
in public and private practice, and 
in the greater number of cases the 
treatment has been successful, even 
in some under circumstances the 
most unfavourable. 

Of the dislocation downwards, 
or into the foramen ovale.—The 
limb in this case is two inches 
longer than the other; by making 
pressure with the hand on the upper 
and inner part. of the thigh, you 
can in thin persons distinctly feel 
the head of the thigh bone. There 
is a flattening of the hip on that 
side. The body is bent forwards, 
owing to the psoas magnus and 


iliacus mternus being put upon the 
stretch ; if you desire the patient to 
stand upright, you find that the 
knee is considerably advanced to- 


wards the trunk, It is widely se- 
parated from the other knee, and it 
cannot be brought to touch it with- 
out much difficulty and pain. The 
foot is generally neither turned out- 
wards or inwards, but the toes point 
to the ground ; but in this disloca- 
tion you do not trust so much to 
the foot-as a mark of it. The in- 
creased length of the limb, the se- 
parated knees, the bent position of 
the body, are such diagnostic ap- 
pearances as sufficiently point out 
the nature of the injury. It gene- 
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rally happens when the thighs are 
widely separated from each other, 
The ligamentum teres and capsular 
ligament are torn through, and the 
head of the bone is situated on the 
obturator externus muscle, at the 
inner and back part of the thigh, 
If the accident has recently hap- 
pened, the dislocation is very easily 
reduced ; place the patient on his 
back, separate the thighs as widely 
as possible, and place a girt be- 
tween the pudendum and upper 
part of the thigh, and fix the girt 
to the staple in the wall; then take 
hold of the ancle of the dislecated 
side, and draw it over the other leg, 
or if the thigh be very large, be- 
hind the sound limb, and the head 
of the bone usually slips into the 
socket. Or the thigh might be 
fixed by a bed post being received be- 
tween the pudendum and the upper 
part of the limb, and the leg be 
carried inwards across the other. 
But the best plan in general is, to 
fix the pelvis by a girt passed round 
it, and crossed under that which 
passes round the thigh, to which 
the pullies are to be attached, 
otherwise the pelvis moves in ‘the 
same direction as the thigh. If 
the dislocation has existed for three 
or four weeks, it is better to place 
the patient on his sound side, and 
fix the pelvis by one bandage, and 
carry another under the dislocated 





thigh, to which the pullies are to 
be affixed perpendicularly, then 
draw the thigh upwards, and at the 
same time press down the knee and 
foot to prevent the lower part of the 
limb being carried -with the thigh, 
and you may thus use the limb as 
‘alever of considerable power. But 
take care not to advance the leg 
too much, as the head of the bone 
would be forced behind the ace- 
tabulum into the ischiatic notch, 
from which it would be extremely 
difficult to remove it. 

LIZARS’ ANATOMICAL 

PLATES. 


Part the Fifth of these splendid 

engravings, containing the muscles 
and joints of the upper and lower 
.extremities, was published on Sa- 
turday last. To those persons who 
have seen the former plates, we 
need only observe that the present 
are fully equal to them, whether 
viewed as regards anatomical ac- 
euracy, boldness of execution, or 
force of colouring. To those who 
have not seen the previous numbers 
belonging to this series, we shall 
merely remark that they have 
omitted to enjoy an intellectual 
gratification, which might have 
been acquired at a comparatively 
trivial cost. 

It affords us great pleasure to ob- 
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serve, that Stn Astley Coorrr, 
with a correct tasté and liberality 
which we can neither sufficiently 
admire nor commend, has presentet 
Mr. Lizans with two dissections, 
made by himself, of the surgical 
anatomy of the important parts 
connected with inguinal and crural 
hernia; and Mr. Lizars, with 
equal good taste and liberality, 
has gratuitously presented the 
public with two admirable engrav- 
ings of these scientific dissections ; 
they are given as a Supplement to 
Partthe Fourth, and accompany the 
present fasciculus. These plates, 
if we mistake not, will be greatly 
prized ; the dissections have been 
made with minute exactness, and 
the engravings which display them 
are most beautifully executed. 
Several of our contemporaries 
have been lauding the profession 
and the public forthe patronage 
which has been bestowed upon Mr. 
Lizans’ engravings, and we sup- 
pose that our old friend, Dr. James 
Jonnson will be lost in admira- 
tion at the generous disinterested- 
ness of his brother practitioners in 
accepting as a gratuity these supple- 
mental plates. Nothing can be more 
absurd, more contemptibly mean, 
than applause thus lavished. Dr. 
James, however, never forgets ‘the 
million,’ and thus by directing one 
eyeat the multitude and the otherat 
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his pocket, eternally thrusts himself 
forward as the selfish time-server. 
Such paltry attempts to divert the 
current of approbation from the 
really deserving object cannot be 
too severely reprobated. Mr. 
Lizars is not indebted one jot to 
the public for its patronage. He 
has by skill, labour, and perseve- 
rance produced an extremely me- 
ritorious work, which, from its 


peculiar excellences and useful- 


ness, is a valuable acquisition to the 
practical surgeon, and a source of 
instruction and amusement to the 
man of letters. Thus, those who 
purchase the work find in it more 
than an equivalent for the pecu- 
niary obligation, hence the posses- 
sion of it is prompted by self-inte- 
rest, and not by gratitude towards 
the artist. This is precisely as it 
should be; it constitutes the secu- 
rity of superior talent. 





PHARMACEUTICAL CHE- 
MISTRY. 


oo 


Hydrocyanic Acid. 

In a former number,* we an- 
nounced to our readers the test 
which M. Dustanc, of Paris, had 
discovered, for detecting the pre- 
sence of acetate of morphine. The 
test which this gentleman proposed 
is the tincture of galls, made with 
pure alcohol, but we have stated 
the cbjections which exist to this 


* Vid. Lancet, vol. iii. p. 208, 
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substance being used for that pur- 
pose, and have shown that iodine is 
far superier, either to the tincture 
of galls or ammonia, for detecting 
the presence of ine, or any 
of its preparations. e intend at 
present to allude to some experi- 
ments which have been lately 
made, by M. Lassaicne, with a 
view of ascertaining the presence 
of hydrocyanic acid in animals 
which have been poisoned by this 
substance. The test which is 
usually made use of for this pur- 
pose is the sulphate of iron, and 
the manner in which the experi- 
ment is conducted is as follows: a 
little potash is put into the liquid 
which is supposed to contain some 
of the acid, and then some per- 
sulphate of iron, dissolved in water, 
is poured into this, when a beautiful 
blue colour manifests itself if there 
is any acid present. The intensity 
of the colour varies according to 
the respective quantities of water 
and acid; and if there is but a 
slight quantity of the latter, some 
hours frequently elapse from the 
experiment before the blue colour 
isto be seen. But M. Lassaicne, 
in his experiments, tried another 
test, with which it is possible to 
detect twice as small a quantity of 
the acid as with the sulphate of 
iron. M. Lassaitcne’s method 
is as follows: some potash is to be 
put into the liquid supposed to con- 
tain the acid, so as to slightly al- 
kalize it; to this a few drops of a 
solution of sulphate of copper are 
added, and then sufficient hydro- 
chloric acid to re-dissolve the ex- 
cess of oxide of copper which has 
been precipitated by the alkali; the 
liquid instantly assumes a milky 
appearance, more or less intense 
according to the hydrocyanic acid 
which it contains. A solution of 
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nitrate of silver is also a very deli- 
cate test for discovering, in distilled 
water, the-existence of the hydre- 
eyanic acid; but as the product 
which is obtained possesses pro- 
perties which are common to it and 
the chlorate of-silver with which it 
imay be confounded, the copper is 
to be preferred. The acid which 
M. LassaicNne employed was the 
pure hydrocyanie acid, prepared 
according to Gay Lussac’s me- 
thod, and which was mixed with 
five times its weight of water, in 
order to prevent its too speedy de- 
composition. 

Poisoning of a cat by twelve drops of 
hydrocyanic acid in sixty drops of 
distilled water,— Analysis of the sto- 
mach and its contents, eighteen hours 
after the death of the animal. 

We injected into the cesophagus 
of a healthy cat twelve drops of 
pure hydrocyanic acid, diluted with 
sixty drops of distilled water. The 
animal immediately appeared weak, 
the respiration became very slow, 
there were slight convulsions of the 
limbs, and it died one minute after 
the injection of the poison. A 

r was instantly exhaled from 
the mouth, which had the smell of 
the acid which had been employed. 

The animal was examined on the 
following day, eighteen hours after 
death. One of the gentlemen -pre- 
sent immediately recognised the 
smell of hydrocyanic acid in the 
brain, the whole length of the spinal 
marrow, and in the chest. This 
smell was scarcely perceptible inthe 
stomach, which merely contained 
some mucus. In making a few 
incisions into this. organ, a very dis- 
tinct odour was exhaled, which led 
us to make several sections of it, 
keeping it, however, covered all 
the time with some distilled water. 
The stomach in this state was put 





into a glass retort, together with 
the liquid in which it was immersed ; 
then distillation was commenced, 
great care being taken to cool the 
receiver. When about the eighth 
of the liquid employed was ob- 
tained, it was submitted to chemical 
examination. The liquid, quite 
transparent, had no smell sufli- 
ciently. distinct to enable one to 
give an opinion as to its nature : 
nevertheless, tried with the potash 
and the persulphate of iron, it im- 
mediately furnished a weak blue 
tint, which without the least doubt 
denoted the presence of hydro- 
eyanic acid; the sulphate of cop- 
per, potash, and hydrochloric acid, 
also showed in a very evident man- 
ner the presence of this substance. 
By the sulphate of copper we were 
enabled to detect the acid in the 
commencement of the small intes- 
tines in a most decided manner, 
whilst with the sulphate of iron we 
could not. 

One circumstance which ought 
not to be passed over in silence in 
these researches is, that it frequently 
happens that marks of the pre- 
sence of the acid, which do not 
show themselves immediately by 
the employment of the sulphate of 
iron to the maxtmum, become visi- 
ble at the expiration of twelve or 
eighteen hours, whilst those in- 
dicated by the-sulphate of copper 
disappear from their nature before 
that time. 

From M. LassaiGNne’s. rer 
rearches it appears, 

1. That it is possible to detect in 
a distilled liquid bydrocyanic acid 
in the proportion 
zo}00 of the weight of the water. 

11, That-in the poisoning of ani- 
mals by this aeid, it is possible at 
the end of eighteen or forty-eight 
hours, and even a longer time, to 
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detect, by the processes ‘mentioned 
above, the presence of this terrible 
poison. ; 

rir. That it is always in the ‘vis- 
cera, where this substance has been 
first injected, that traces of it are 
to be found. 

rv. That in the head, spinal mar- 
row, and heart, not the slightest 
quantity can be found, whilst in 
these organs the smell is so strong 
as‘to create a suspicion of its pre- 
sence. 





FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL 
JOURNALS. 


REVUE MEDICALE, 


On the employment of Belladon- 
na, as a preventive of Scarla- 
tina. By M. Ernest Mar- 
TINI. 

Tars paper contains an account of 

the doctrine of Hauneman, with 

which our readers are, by this 
time, pretty well acquainted, and of 
the success of several physicians, 
whose practice has been guided by 
it. That belladonna has some 
powers in keeping off scarlatina 
appears to be proved by several 
well authenticated cases; but as 
to the treatment of disease by the 
exhibition of medicines, which 
create symptoms similar to those of 
the complaint itself, is a mode of 
practice which few in this country 
will be disposed to try. Hanne- 
MAN'S theory, in his-own country, 
is treated with the contempt which 
it deserves, by most well-informed 
professional men, although it is but 
fair to state, that he has a strong 
party which his cause, 
propagates his doctrines, and adopts 
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his practice. This may, in some 
degree, be accounted for by the op- 
position which he hasmet with. A 
little more than twenty years 
Hawneman first entertained 
idea of curing diseases by the mode 
alluded to above, and which has 
since excited so much the atten+ 
tion of professional men. At thig 
time HAauNEMAN was residing .at 
Lerpsic, but being only an apo- 
thecary,” he was acting illegally 
by prescribing for those patients 
who came to consult him. This 
kept a considerable noise in ‘Leip- 
sic, more particularly as he kept a 
profound secret of his mode of 
treating disease; and professional 
edium was so strong against him, 
that he was obliged to leave the 
town, and go to a small village 
about six hours’ journey from Leip~ 
sic. After he had been here about 
two years, the Duke of Cornen, 
in whose duchy he resided, was 
taken ill, and Hauweman, from 
the reputation he had acquired, was 
sent for to attend him. The Duke’s 
illness was thought by all to be 
very serious; but it happened that, 
in a short time, he quite recovered, 
which added, in no slight degree, 
to Hanweman’s fame. His prac- 
tice is at present more ‘extensive 
than that of any other practitioner 
in Saxony. He is seventy-three 
years of age, strong and well 
made. 


On the treatment of Mercurial 
Frritation of the Mouth by 


* In Germany, apothecaries are not 
allowed to prescribe, nor are they al- 
lowed 'to dispense any medicine what- 
ever, unless the person who wants it 
has obtained permission of some mez 
dical man to get it. - The number of 
apothecaries is regulated by the 
vernment; there is one to every 10,000 
inhabitants. —£dit. L. 
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saturnine gargles. By M. M. 
La BonnaRDIERE, Sen. et Jun. 


In cases where the mouth is se- 
verely affected by mercury, gargles 
composed of the liquor plumbi ace- 
tatis, in the proportion of half an 
ounce to half a pint of water, af- 
ford speedy relief. It not unfre- 
quently happens, that whilst the 
patient is using the lead gargles, 
he is seized with acute pains of the 
stomach, and other symptoms which 
show that the constitution is acted 
upon by the lead. As there is 
considerable danger attending the 
use of the saturnine gargles, and the 
mercurial irritation of the mouth 
can be relieved by much more in- 
nocent means, such as sulphur and 
carbonate of potash, we should 
neyer employ them ourselves, nor 
recommend their use to others. 


Paper on Gout. By M. A.L. 


BaYLe. 


In this paper, M. Baye relates 
five cases of gout, from which this 
distinguished pathologist draws the 
following conclusions :—1. The na- 
ture of gout is unknown to us, and 
none of the numerous theories in- 
vented to explain its multiplied 
symptoms can completely satisfy 
the mind. It is neither an inflam- 
mation, nor phlegmasia, nor organic 
lesion. In appreciating attentively 
the phenomena which it occasions, 
it may be considered as an altera- 
tion of some one of the humours, 
or as the result of a particular mor- 
bid fiuid produced under the influ- 
ence of certain causes, and circu- 
lating with the other fluids of the 
economy. 

There are, indeed, produced, in 
a great number of gouty subjects, 
at a time more or less remote, ar- 





thritic deposits, varied in form, 
resembling chalk, or gypsum, Ke, 
and which are generally situated in 
the joints ; sometimes, however, at 
a great distance from them. 

Professor GuILBERT, who has 
published an excellent paper on 
this disease, found several frag- 
ments interspersed among the fibres 
of a muscle in a person who 
died of this complaint. Hatter 
states, that this matter has been 
seen in such large quantities, that 
it absolutely existed in the blood ; 
and in the NuREMBERG commen- 
taries we find a case where blood 
drawn from the basilic contained 
small gravel. Zacutus also 
quotes a similar case. A great 
number of gouty subjects void 
urine which is white, and contains 
a calcareous matter. BaGuivi 
relates the history of a gouty per- 
son, who was entirely cured after 
having voided a large quantity of 
thick urine, which soon coagulat- 
ed into the form of snow. The 
Memoirs of the Acapemy of 
Scrences (1747) present us with 
an extremely curious fact of this 
kind. A gouty person was en- 
tirely cured of his complaint, after 
having passed, during eight or nine 
months, about sixty pounds of & 
substance which, mixed. with the 
urine, gave to it a milky colour, 
and which fell to the bottom of the 
vessel, and at last acquired the 
consistence of soap. 

Small calculous deposits have: 
been found in the lymphatic vessels 
of gouty subjects ; their perspira- 
tions sometimes form concretions, 
and become a substance of the same: 


nature. Morcacni, ALBERTI, 


Prater, and others make mention 
of gouty persons who voided sub- 
stances resembling plaster, gypsum, 
and lime, in the expectoration, by 
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the anus, the ears, and indeed the 
whole surface of the skin. 

All these facts, which we could 
multiply, tend to prove the propo- 
sition which we have advanced, 
viz. that the gout is a specific dis- 
ease, sui generis, consisting in a 
particular alteration of some one of 
the humours, or in the formation 
of a particular morbid fluid. 

2. Gout may affect every organ, 
and all the tissues, although it 
more frequently attacks sonfe than 
others. It is, then, a general dis- 
ease, rather than exclusively be- 
longing to one organ, or set of 
organs. 

3. The symptoms hy which it 
manifests itself are inflammations, 
neuroses, hemorrhages, phenomena 
extremely varied, which may ex- 
ist alone, in succession or alter- 
nately, according to the intensity 
of the complaint, its regularity or 
irregularity, the predisposition of 
the patient, the influences to which 
he is exposed, and the state of his 
temperament. Gout is, then, 
strictly speaking, neither inflamma- 
tion, neurosis, nor any organic 
lesion. 

4, Numerous circumstances, as 
the predisposition of the patient, a 
delicate constitution, a great ner- 
vous susceptibility, venereal ex- 
cesses, long-contiagued irritations of 
the stomach, influence of debilitat- 
ing atmosphere, Ke. may render 
the diagnosis of gout very difficult, 
by giving to it at one time the form 
of a neurosis, or of a succession of 
neuroses ; at another time, cf gas- 
tritis, or gastro-enteritis. In the 
first case, the nature of the com- 
plaint may be recognized by the 
hereditary predisposition, the shift- 
ing of the nervous symptoms, which, 
for the most part, only affect one 
organ at a time, and which leave 
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one part completely to develop 
themselves in another; which are 
observed alternately in the head, 
the chest, the abdomen, and the 
limbs, which have an evident con- 
nexion with the wandering pains 
and swelling of the joints to which 
the patients are subjected, disap- 
pearing or diminishing when they 
are present, and vice versd. In 
the cases of gastritis, of enteritis, 
or gastro-enteritis occurring in old 
subjects, the diagnosis may be 
formed by some of the characters 
which we have pointed out, to 
which may be added the follow- 
ing :—The gastric symptoms of the 
complaint are always accompanied 
with vomiting, and frequently exist 
to so great a degree as cannot be 
at all accounted for by the state of 
the general health ; they are some- 
times replaced by nervous symp- 
toms, or an affection of the joints ; 
they often continue for a long time 
without destroying the life of the 
patient, like ordinary gastritis, and 
preserving the same degree of 
acuteness ; they are subject to very 
high paroxysms ; they often obsti- 
nately resist all antiphlogistic mea- 
sures; and occasionally come on 
to such a degree of violence as ta 
occasion a belief in the existence 
of some organic lesion, and the 
speedy approach of death, and 
then shortly after they disappear, 
either spontaneously or with anti- 
phlogistic means, or after-pains 
and swelling of the joints. As 
soon as they disappear, there is 
scarcely any convalescence ; the 
re-establishment of the patient's 
health takes place almost immedi- 


ately. 

Notwithstanding the number of 
anti-arthritic remedies recognized 
by authors, and the extraordinary 
encomiums bestowed on some of 





them, there does not exist any 

ific for the gout. None of 

means used have been directed 
against the nature of the complaint, 
against the humoral alteration 
which constitutes it; but all may 
be very useful in fulfilling certain 
indications, according to the form 
which the disease assumes. Thus, 
antiphlogistics are indicated when 
the complaint is inflammatory ; 
antispasmodics, if it puts on a 
nervous type; and tonics, if it is 
sthenic, &c. Each of these classes 
of remedies, advantageous in.par- 
ticular cases, would be very injuri- 
ous, if prescribed in a vague and 
general manner. But it is a point 
always to be attended to in gout, 
viz. to effect its removal, when it 
affects organs important 'to life, to 
produce a metastasis from them to 
the joints; and this the revalsives 
effect. 





To. the Editor of Tux Lancer. 


Sitr,— Residing, as a general 
practitioner, in a distant part of the 
country, the weekly arrival of -your 
instructive paper, the valuable con- 
tents of which have deservedly se- 
cured to it a wide range of circula- 
tion, is always anticipated by me 
with the greatest impatience ; and 
T may add that hitherto the perusal 
of each number has been rewarded 
with real gratification and improve- 
ment. 

Among the various communica- 
tions which adorn your hebdoma- 
dal pages, at the head of which 
stand the unrivalled practical lec- 
tures of Sir AsttEy Cooren; the 
clinical ones, lately instituted by 
Mr. Tyxne ct for the benefit of 
the-students of St. Thomas's Hos- 
pital, may fairly lay claim to con- 
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siderable merit and utility. The 
treatment of diseases of the eye 
having formed a small item of my 
provincial practice, and led me, in 
a few cases, even to venture upon 
operations for cataract, I felt parti- 
cularly alive to what might fall 
from the surgeon or oculist attached 
to the largest of the metropolitan 
ophthalmic institutions. This be- 
ing the case, I cannot but confess 
my surprise, not to say disappoint- 
ment, at the imperfect manner in 
which, according to the reporter, 
Mr. T. handled this particular sub- 
ject. Addressing himself to young 
men, who naturally look up to the 
more experienced to direct them in 
the pursuit of medical knowledge, 
I should have been glad to learn 
that Mr. T., instead of confining 
his observations and descriptions to 
the ordinary modes of practice, had 
at least incidentally adverted to the 
merits, whatever he might esteem 
them, of a plan of treatment lately 
recommended to the profession by 
Mr. Stevenson, in his New Mode 
of Treating ‘Cataract. The book, 
I believe, has been extensively 
read, and I find it highly approved 
of by the generality of my medical 
acquaintance. It is unquestion- 
ably written with considerable 
spirit and elegance, and in a very 
perspicuous and interesting style; 
and the ingenious arguments in fa- 
vour of an early operation in. the 
different kinds of cataract, added 
to their forcible and pertinent illus- 
trations, and above all, the declared 
success of the plan proposed, en- 
title it to. a candid examination. 
The question of the utility of Mr. . 
Stevenson’s proposition is of a 
nature purely practical; and to 
whom can we look for its satisfae- 
tory solution, if not’to those who, 
like Mr. TyRrrecy, have under 
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their direetion a public hospital, 
and consequently frequent oppor- 
tunities of putting the mode of prac- 
tice to the test of experiment? The 
plan suggested either has or has not 
the recommendations contended for 
by its author; and it therefore seems 
extraordinary that Mr, T. should 
have avoided even allusion to its 
peculiar features, Are Mr, T.’s 
valuable moments so exclusively 
oceupied by his public and private 
professional avocations, that he has 
no leisure for perusing new medical 
writings? If the doctrine which 
Mr. Stevenson teaches is well 
founded, it must ultimately lead to 
the abandonment of the old pro- 
cesses of Couching and Extraction ; 
or, at least, as the author intimates, 
those processes will be restricted to 
such instances of the disease as 
have been suffered to remain un- 
molested until the lens or its cap- 
sule has, by.time, or by: common or 
traumatic inflammation, acquired a 
great degree of solidity or tenacity ; 
and a doctrine thus threatening to 
effect a revolution in so important 
a branch of practice is surely one 
which should not. be wholly over- 
looked by a public or even a private 
lecturer or practitioner, The pro- 
posed new practice appears, to my 
apprehension, to have nature, rea- 
son, and analogy on its side; and, 
if it. really merits this eulogium, 
it must be considered as one of the 
greatest improvements. of modern 
surgery. What a change would 
not its general adoption produce in 
the medical treatment of cataract ? 
That it will meet with opposition 
from such as. have long followed 
the old methods of operating may 
readily be anticipated, on the ground 
that all of us are the creatures. of 
habit, and that these who have ac- 
quired dexterity in the use of a par- 
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ticular method will not willingly 
relinquish their advantage by adopt- 
ing one which they have yet to 
learn. 

In conclusion, let me remark, 
that from that universal medical 
circulation to which I have before 
referred, as so beneficially enjeyed 
by Taz Lancer, I cannot doubt 
that my humble communication, if 
peemitted to see the light, will 
speedily reach the eyes as well of 
Mr. Tyrrevas of his friends and 
pupils, and that it will probably in- 
duce the lecturer, at some early 
opportunity, to state the opinions 
he may entertain of Mr, Sreven- 
son's plan of treatment. A con- 
tinued silence, 6n the other hand, 
could only lead the public to con- 
clude, with unfeigned regret, that, 
as I have already hinted, Mr. T.’s 
leisure is too limited to allow of his 
giving his attention to what is new 
in the medical world.—Y ours, &c. 

INQUIRER. 

August 6, 1824. 





HOSPITAL REPORTS. 


GUY'S HOSPITAL. 


Case of Affection of the Cervical _ 
Nerves; continued from p. #09, /“: 
Vor. IV. 


The manin Lazarus’ Ward with 
the convulsive twitching of the 
muscles of the neck is nearly in the 
same state as when we noticed the 
case before ; if any thing the. pa- 
tient is a little improved. On 
Friday last (Aug. 13) Sir AstLEY 
Coorer saw him, and after mak- 
ing several inquiries respecting the 
history of the patient, said, that he 
should like to try the effect of bella- 





244 


donna both locally and internally, 
asalmost every thing else (bleeding, 
mercury, counter irritants, opium, 
arsenic, electricity, &c. &c.) had 
been tried without ¢ffect. Adrachm 
of the belladonna to seven drachms 
of the unguentum cetacei was or- 
dered, of which a small quantity 
of the size of a bean was directed 
to be rubbed into the back part of 
the neck, morning and evening; a 
grain of belladonna was also pre- 
scribed to be taken twice a day. 
Sir Astiey observed that he had 
met only with three cases of this 
kind in the course of his practice, 
but that he believed the cause of 
these severe nervous affections was 
frequently connected with ossific 
deposits on the pia mater, between 
it and the tunica arachnoides. 
In one of the most severe cases 
of tic douloureux which he ever 
witnessed, and which ultimately 
destroyed the life of the unfortu- 
nate sufferer, a medical gentleman 
of the highest respectability, on 
examination after death, no morbid 
appearance whatever was observed, 
but a deposit of a very small piece 
of ossific matter on the pia-mater. 
Since this patient has tried the 
belladonna, he thinks himself bet- 
ter; he has walked half the length 
of the ward with the head erect, 
which he has not done before for 
a considerable time. It used in- 
variably to happen, when he walked, 
that the head would be drawn to 
the right side. The pain in the 
back part of the head, near the right 
mastoid process, still continues, and 
it sometimes extends down the 
spine. There is no numbness what- 
ever of the arms, but occasionally 
he feels a cramp in the right shoul- 
der. The patient's health has been 
rather deranged during the week 
past; the tongue is furred, appetite 
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bad, and the patient feels weak, 
The bowels are kept open by some 
house medicine. If a similar case 
to this should have come under the 
care of any practitioner, and have 
been at all benefited by any remedy 
which has not yet been tried in this 
case, nothing, we are confident, 
would afford the gentleman under 
whose management this patient is 
greater pleasure than to give it a 
trial. In one of the cases which 
Sir Astiey had under his care, 
he divided the sterno-cleido mas- 
toideus on that side to which the 
neck was drawn, which relieved 
the patient for a time, but as soon 
asthe muscle united the twitching 
and pain returned to a greater de- 
gree than before. : ‘ 
[To be continued.) as! 4~ - 


Fracture of the neck of the Thigh 


Bone. 


Susannah James, ewtat. 85, was 
admitted into Chapple Ward of this 
hospital, July 3], with a fracture 
through the neck of the right os 
femoris. The accident happened 
in the following manner, near Lam- 
beth. Whilst walking along the 
edge of the foot-path close to the high 
road, the old woman, not looking at 
the road, slipped her foot off the foot 
path and fell on the road beneath. 
The height from which she fell was 
about two feet. She was taken 
home that day, and the next morn- 
ing was brought to the hospital. 
At the time of her admission, the 
right foot was everted, and the in- 
jured limb two inches shorter than 
the other. On extension being made . 
it could be brought to the same 
length as the other. No crepitus 
whatever, we believe, could be de- 
tected. The woman was ordered 
to be kept on her back, and to lie as 
still as possible. The foot continues 
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everted and the limb shortened. 
She is going out of the hospital this 
week to the poorhouse of the parish 
to which she belongs, as she would 
rather be among persons with whom 
she is acquainted than here where 
she is not known. She will of course 
keep the recumbent posture, and 
probably for the remainder of her 
life. 

We mention this case principally 
for the purpose of alluding to one 
circumstance, of material import- 
ance in injuries of this kind. Sur- 
geons, let their opinions about other 
points vary ever so much, all agree 
that whilst the patient is kept in 
bed it is necessary that he should 
be kept as quiet as possible. To 


effect this, all motion of the body 
should of course be avoided; but 
this is impossible whilst the patient 





is obliged every now and then to} 
move himself in order to pass the | 
feces. We entreat the surgeons | 


of this institution, for their own 
credit, but more especially for the 





sake of those unfortunate patients 
who may suffer if it be neglected, | 
to use, in all those cases which 
may require them, beds so con- 
structed that the feces may be 
voided without the least disturb- 
ance to the body. Let the surgeons 
make a proper representation to the 
committee, of the necessity which 
exists for beds of this kind, and we 
feel confident that they would be 
immediately ordered. If, however, 
the committee should refuse them, 
which we very much doubt, the 
surgeons should, rather than let the 
patients suffer, procure the beds 
themselves. The number of beds 
required would not be very great, 
nor would the expense be heavy. 


} 


The operations performed here 
this week were, the tying the bra- 





245 


chial artery, for an aneurism of 
that vessel, produced by a puncture 
in bleeding; and the removal of a 
tumour from the lip. 

The accidents admitted are, an 
injury to the abdomen from a blow, 
wound of the scalp, retention of 
urine, and fractured thigh. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE. 


Aug. 11.—On the last occasion, 
gentlemen, (said Mr. Tyrrevt,) 
I had the honour of addressing 
you, I spoke of the history and 
treatment of gonorrhoea, and briefly 
adverted to some practical points 
connected with some of its conse- 
quences. In speaking, however, of 
the cure of stricture by bougies, I 
omitted to state the manner in 
which the passage of the bougie 
should be effected. When you are 
about to pass a bougie for a patient, 
the penis should be extended be- 
tween the thumb and fore-finger of 
the surgeon, and not kept at right 
angles to the body, so that the 
urethra should be in as straight a 
line as possible. The point of the 
bougie should be also slightly eurv- 
ed, and for this reason; when the 
bougie is curved, and its curved 
extremity kept against the upper 
portion of the urethra, it passes 
with considerable facility; but on 
the contrary, when the bougie is 
straight, the point is very apt to 
catch in the folds of the lower por- 
tion of the urethra. In passing a 
sound, or catheter, you should re- 
collect that until the point gets 
under the arch of the pubis, the 
handle is to be kept in contact with 
the abdomen ; for if it be kept at a 
distance there will be great diffi- 
culty in passing the instrument 
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and the surgeon will be frequently 
foiled. Ido not think it matters 
much whether the instrument is 
introduced first with the handle a- 
gainst the abdomen or not, but it is 
a very material point afterwards, 
that it should be kept against the 
abdomen till under. the arch of the 
pubis. 
Gleet. 

By gleet is meant a slight, thin, 
white discharge from the urethra, 
staining the linen a little, attended 
with no.pain, and not producing a 
similar discharge when applied to 
other surfaces. It often continues 
for months and years, without the 
least change whatever. I saw a 
case once, where the gleet had ex- 
isted for six or seven years, and 
had resisted various means, both 
local and constitutional, that had 
been tried for its cure. This gen- 
tleman had consulted several sur- 
geons in London when he came to 
me; and considering the obstinate 
nature of the complaint, I went so 
far, with the sanction of Mr. 
C.1nzB, as to touch the under part 
of the urethra, just opposite to the 
freenum, with caustic. This appli- 
cation for the time. stopped the dis- 
-charge, but as soon as the slough 
came away it returned just as be- 
fore, in the quantity of four or five 
drops a day. Gleet may depend 
on the existence of strictures in the 
urethra, and it.is very important to 
distinguish between it, when this is 
the cause, and when it is the effect 
of the gonorrhea, without any al- 
teration in the structure of the ure- 
thra. It will not be necessary to 
have recourse to bougies when it is 
unconnected with stricture, whereas 
if a stricture exists the gleet cannot 
be cured without them. If the gleet 
-is merely gonorrheeal, there will be 
a tingling sensation behind the free- 





num ; and if the patient indulges in 
excess of any kind, or takes too 
violent exercise, this, with 
the quantity of the di , will 
be increased. If you ask the pa- 
tient how he voids his urine, he 
will say that the stream is free and 
a to _ a extremity 
of the passage, then that it stops 
for an instant, and afterwards 
passes very well; this symptom 
arises from the accumulation of the 
discharge near the lacuna. On the 
contrary, if there is stricture, the 
patient voids his urine very badly ; 
and this is influenced considerably 
by change of weather, or any irre- 
gular conduct on the part of the 
patient; and if you inquire more 
minutely, you will find that the 
stream of urine is small, and com- 
pletely twisted. Where gleet arises 
from, or is kept up by, stricture, 
it will be useless to try constitutional 
remedies; you must treat it as perma- 
nent stricture, by dilatation. There 
isa remedy which has been extolled 
in this complaint, but which I have 
not found so effectual as repre- 
sented, I mean the tinctura ferre 
muriatis, the use of which was first 
suggested’ by Mr. Cxiine, sen. 
Gleet after gonorrhoea, unattended 
with stricture, must be treated in 
just the same way as the chronic 
stage of gonorrhoea, by copaiba, &c. 

Hernia of the bladder, or cysto- 
cele, is sometimes met as a conse- 
quence of stricture. The stricture 
impedes the passage of the urine, 
occasions a peculiar action in the 
bladder, so that it becomes saccu- 
lated, and a portion of .it escapes 


under the parietes of the abdo-. 


men. This, however, is foreign to 
the present subject. Gout and 
rheumatism are not uncommonly 
the consequences of gonorrhea. 
In cases where I have seen these 
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affections occurring after gonor- 
rheea, the'constitution is always in 
a debilitated state, and frequently 
reduced by a n treatment, 
which the patients have been sub- 
jected to. The usual seat of the 
complaint is in the synovial mem- 
branes: the joints are first attack- 
ed; then the other parts suffer ; 
but unless you pay particular atten- 
tion to the health of the patient, 
there will be little use in treating 
the local affection. The symptoms 
are, tenderness in the joint, toge- 
ther with pain, which last symptom 
is more severe at night ; the health 
is impaired; the secretions are 
more or less deranged; the bowels 
being either constipated or very re- 
laxed. There is loss of appetite 


and nausea, and the tongue invari- 
ably indicates the degree of consti- 
tutional derangement present. The 
skin is commonly hot and dry; 
sometimes, on the contrary, covered 


with excessive perspiration. There 
is also, in most of these cases, great 
depression of the’ spirits. Besides 
the joints, the mucous membranes 
generally are affected—those of the 
pharynx, trachea, bronchia, and ali- 
mentary canal. The great object 
of your treatment is to be directed 
towards the constitutional ‘mischief 
which is excited: with respect to 
the local treatment, you must, by 
rest and the common means em- 
ployed in these cases, such as eva- 
porating lotions, leeches, &c. guard 
agains the suppurative process be- 
ing set up. But I cannot too 
sttongly impress on your attention 
the importance of attending to the 
state of constitutional derangement 
always existing in these cases. I do 
not particularize the medical treat- 
ment to be adopted, because it would 
occupy a far greater portion of your 
time than is even devoted to the 





whole lecture, so many circum- 
stances are to be'taken into account, 
by which the treatment must be 
regulated ; but no man is fitted to 
practice surgery who is not ac- 
quainted with the principles of the 
practice of physic, just in the same 
way as a physician ‘is likely con- 
stantly to fall into error, if he be 
ignorant of the principles of sur- 
gery. We may attain excellence, 
it is true, in some one department 
of the profession ; but that excel- 
lence cannot be attained without a 
general knowledge of the whole. 
There is one point connected with 
the medical treatment, to which, 
however, I think-it right to advert, 
and that is respecting the exhibi- 
tion of sarsaparilla. Sarsaparilla 
is a common medicine in these 
cases; but if there is loss of appe- 
tite, I would not recommend its 
exhibition. The large quantity in 
which this medicine is given forms 
an objection to its being given 
where the stomach is very weak; as 
I have in repeated instances seen it 
increase rather than lessen the com- 
plaint, and that by deranging the 
stomach. Bitter infusions, such as 
the compound infusion of gentian, 
or infusion of cascarilla, I prefer to 
the sarsaparilla. If the ‘patient 
perspires profusely, the mineral 
acids will be found a useful ad- 
junct to the other means. If, on 
the contrary, the skin is hot or 
dry, the compound submuriate pill 
should be given, or calomel and 
opium, if there is nervous irrita- 
bility. In several cases where I 
have seen these affections, as soon 
as the patient’s health has been re- 
stored,'the gleet has returned. I 
don’t think it safe to attempt then 
to stop it. I believe that I have 
enumerated all the consequences 
of gonorrhoea, and will, therefore, 
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occupy the remainder of your time 
in speaking of diseases of the pros- 
tate gland, and the operations re- 
quired for the retention of urine. 


Disease of the Prostate Gland. 


The prostate gland, ‘like other 
parts, may be the subject of acute 
or chronic disease. Acute affec- 
tions of the’ prostate gland are not 
so frequent as the chronic ; but I 
had at one time, and in the same 
ward, two cases of acute inflamma- 
tion of the prostate gland, which 
terminated in suppuration. Both 
of these patients were under forty 
years of age. I have now a pa- 
tient who occasionally attends at 
my house, once the subject of in- 
flammation of the prostate, which, 
although not so acute as in the 
other two cases, terminated in sup- 
puration. The symptoms of this 
disease are, pain in the perineum, 
increased on the passage of costive 
motions or hardened feces, extend- 
ing down the inside of the thighs, 
and up the loins. There is a gene- 
ral feeling of debility ; the passage 
of a bougie is prevented ; and 
there is difficulty in voiding the 
urine. On looking into the pre- 
scription book, I see that I gave, in 
one of the cases, copaiba at first ; 
then the liquor potasse with opium, 
after the abscess had opened into 
the urethra. The patient was 
obliged, in this case, constantly to 
wear a gum elastic catheter in the 
urethra, on account of the inability 
to pass his urine, and the pain oc- 
casioned by the intreduction of any 
instrument; but 1 should not re- 
commend this to be done if it could 
be avoided: In another case 
which I have attended, various re- 
medies were tried without any ef- 
fect. The copaiba, cubebs, and 
muriate of iron without benefit. A 





seton was then made in the peri- 
neeum, which, at first, afforded a 
little relief ; but after the discharge 
from it stopped, the pain came on 
with increased violence, and the 
gland suppurated. 

In these affections you should 
recommend opiate injections by the 
rectum, together with opium and 
alkalis internally. The bowels 
should never be permitted to be 
costive, on account of the irrita- 
tion which the passsage of harden- 
ed feces is apt to excite. The pa- 
tient should keep them regular by 
castor oil every morning. If the 
pain be violent, the warm bath 
should be used, and leeches applied 
to the perineum. Rest is abso- 
lutely necessary, the same as in 
irritable bladder. 

Chronic enlargement of the pros- 
tate is very rarely met with in 
young persons,and seldom before the 
age of forty-five or fifty. This 
complaint may, through inattention 
or ignorance, be mistaken for stric- 
ture. In old persons there is a 
frequent desire to void the urine, 
and the urine can only be passed 
in small quantities at a time. This 
arises from the middle lobe of the 
prostate being enlarged, which 
acts as a valve and closes the blad- 
der ; it is only when the bladder is 
distended that the urine can be pass- 
ed, and thus it is never completely 
emptied. If there is any difficulty 
in passing a sound in old persons, 
an examination should invariably 
be made with the finger by the 
rectum, when you will be able to 
detect the enlarged state of the 
gland if it exists. Surgeons who 
are attentive to this point frequently 
succeed in passing an instrument 
into the bladder after repeated and 
unsuccessful attempts have been 
made by others. From the ag* 
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and symptoms of the patient, you 
are led to examine by the rectum, 
and you find an enlargement of 
the prostate: If the instrument 
in its course has been obstructed 
from its not being sufficiently curv- 
ed, this you obviate by elevating 
the point of the instrument with 
the fore-finger of the left hand, 
and thus you will succeed in a 
few seconds when others have been 
trying for hours without success. 
In some cases the prostate is so 
irritable that the patient cannot 
bear the passage of a catheter, and 
much mischief might be done if it 
were attempted ; if there is reten- 
tion of urine under such circum- 
stances the operation becomes ne- 
cessary. Be extremely careful, 
therefore, in old persons where 
there is any difficulty in passing an 
instrument into the bladder that 
you use no violence whatever, and 
he particular in examining by the 
rectum the state of the prostate 
before passing the catheter. The 
remedies which are tried in this 
complaint are generally of little use. 
It is best, if the urine shows, by its 
appearance, or which is still more 
certain, the immersion of a piece of 
litmus paper, that there is an ex- 
cess of acid, give alkalis ; if, on the 
contrary that its alkaline properties 
predominate, exhibit acid. 


. Retention of Urine. 


Retention of urine may arise 
either from stricture or enlarge- 
ment of the -prostate gland. The 
operations that are performed for 
this complaint are three, viz. in the 
perineum, by the rectum, or above 
the pubis. One of these three ope- 
rations is always performed, and I 
believe that circumstances may oc- 
cur in which each of these opera- 
tions may be adopted. In cases 
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where there is permanent stricture, 
the operation by the perinzeum is 
the one that you will perform ; be- 
cause at the same time that you 
relieve the symptom which has de- 
manded the operation, you cure 
the complaint which has given rise 
to it. The operation by the rectum 
will be necessary when there is spas- 
modic stricture, and all the known 
remedies have failed in removing it. 
The pressure of the urine in the 
bladder. keeps up the spasmodic 
action ; and in general, as soon as 
the bladder is emptied, the com- 
plaint goes away, which shows that 
it is merely spasmodic. The mode 
of performing the operation in the 
perinzeum I explained to you on a 
former occasion (Lancet, p. 180, 
vol. iv.), the operation by the rectum 
you perform in the following man- 
ner. The surgeon is to introduce 
the fore finger of the left hand up 
the rectum, in order to feel for the 
most prominent part of the bladder, 
taking care that he is quite clear 
of the prostate and vesicule semi- 
nales ; the canula of a trocar is. to 
be introduced up to the part, and 
then the trocar through it, with 
which the puncture is to be made. 
Prior to your making the puncture, 
take care that the upper part‘of the 
gut is pushed up, that the opening 
may be valvular. I believe that 
the operation above the pubis is 
necessary where the prostate is 
enlarged and ulcerated. In such 
a case, if the operation is per- 
formed by the rectum, no perma- 
nent relief will be afforded, and 
the opening is likely to be blocked 
up; besides this, there is the dan- 
ger of extravasation into the rec- 
tum, and the irritation which would 
be excited, just as sometimes hap- 
pens after stone, and even perhaps 
of a fatal termination. The opera- 
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tion above the pubis has had a 
number of advocates, but is less 
frequently performed than either of 
the other two. An incision is re- 
commended to be made an inch 
and a half above the pubis, but I 
see no reason for making it so high 
up; from half to three quarters of 
an inch is quite a sufficient space. 
Mr. Anexnnetnuy, I believe, re- 
commends the puncture to he made 
with a trocar, and a common tube 
to be introduced afterwards. There 
is an objection to a smaller instru- 


ment being inserted into the opening | Supe 


im the bladder than the one with 
which the opening itself was made, 
en account of the danger of extra- 
vasation of urine into the cellular 
membrane. I should advise the 
puncture to be made with the in- 
strument, which should not be re- 
moved; from the bladder, but. so 
contrived that a tube might be 
screwed or fixed on as arider. In 
this operation, as in paracentesis 
abdominis, | prefer first making a 
small incision with a lancet. 

From these few cursory observa- 
tions, on one of the most distressing 
complaints that can afflict human 
life, you will see the importance of 
ascertaining the cause of the com- 
plaint;. in the words of the poet I 
may say— 

«* Felix qui potuit rerum cognoscere 

causas.” 
On a knowledge of the cause will 
depend the operation most proper 
to be performed. 


Both this lecture and the last 
were listened to with, peculiar at- 
tention; and not a few, whose 
names we could particularize, ap- 

‘to take a personal interest 
in some of the points which came 
under the lecturer's consideration. 
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No accidents of importance have 
been admitted to this hospital since 
our last report, 


MIDDLESEX HOSPITAL. 


Case of Fracture of the Cranium, 


July 30.— William’ Harkom, 
zetat. 7, was brought here this even- 
ing in a state of insensibility from 
the kick of a horse. On, examin- 
ing the head, it was found that the 
scalp had been divided over the 
rior posterior angle of the 
parietal bone of the right side. On 
introducing the finger into the 
wound it wag discovered that the 
cranium at this point had been frac- 
tured, and that some of the portions 
of bone were depressed about half an 
inch. An incision of some length 
was now made through the scalp in 
a vertical direction, The portions 
of fractured bone already alluded 
to were found driven upwarde, and 
firmly wedged under the superior 
sound part of the parietal bone. 
A small trephine was pow applied 
at this point, but the insulated por- 
tions of bone could. not be elevated 
or removed, wherefore it was again 
applied at an opposite angle, when, 
after the removal of another small 
angle by Hey’s saw, the whole of 
the fractured portions of bone were 
withdrawn, with the exception of a 
small part which had been but 
little depressed. and which was 
elevated. The wound was then 
dressed with oiled lint. 

It should have been stated above 
that the membranesof the cerebrum 
had been wounded by the accident, 
and that a considerable portion of 
the brain had escaped through the 
wound. 

31st.—Has been very restlessand, 
uneasy all night. To-day, he throws 
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his arms about and rolls in the bed, 
and the restraint of the straight 
j has been found necessary. 
His bowels have been well emptied 
by anenema. Hibs skin is hot and 
dry. Pulse very feeble. A little wine 
and water has been allowed hiin. 

August 1.—Pulse hardly per- 
ceptible, 160. Flushed face. Wine 
discontinued. _. 

2.— Last night the following 
powders were given him : 


Fx. Calomelanes, gr. iv. 
Pulv. antimonial, gr. ii. 
Sacchari albi, 3j.-in 4 eq. part. 
Dividend. 4tis horis sumendus. 
He has been very restless through 
the night, and to-day there ‘is no 
favourable alteration. Bowels open. 
Skin hot and dry. Pulse feeble 
and indistinct, and fungus cerebri 
has made its appearance, 
3d.—Symptoms much the same. 
Died at 8 o'clock, p. m. 


Appearances on Dissection.— 


Pus was found between the scalp 
and the bone where they had been 


detached from each other. The 
dura-mater was torn about two 
inches and a half in length, and 
there was an irregular protrusion 
of the substance of the brain through 
this membrane. It was elevated 
considerably beyond the surface of 
the dura-mater, was of a dark 
colour, as if sloughy, and perfectly 
soft to the touch. On removing 
the skull-cap, the dura-mater was 
found inflamed, particularly at that 
part which surrounded the fungus 
of the brdin ; and there was a leyer 
of coagulable lymph deposited on 
its su which corresponded in 
extent-with the fracture of the skull. 

There was matter between the skull 
and dura-mater, which gravitated 
to the base during the examination. 
Upon raising the dura-mater from 
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the fungus, a layer of coagulated 
blood ad to its internal surface, 
The brain at this point was of a 
dark colourand highly inflamed, and 
the small vessels of the pia-mater 
were gorged with blood; this ap- 
pearance, however, did not extend 
beyond the neighbourhood of the 
fungus. There was a deep hollow 


‘in the brain where it had lost a part 


of its substance, and the surface was 
of a dark brown colour, perfectly 
soft to the finger. On slicing down 
the brain, numerous minute vessels 
were observed to course together in 
the direction of the fw , other- 
therwise the substance of the brain 
had a healthy appearance, nor did 
the ventricles contain any unusual 
quantity of fluid. 


August 4th.—Rd. Phillips, stat. 
—, a remarkably robust brewer's 
man, was brought to the hospital. 
It appeared, from the accounts fur- 
nished by his companions, that he 
had faller'‘asheep whilst riding on 
the shafts of a dray, from’ which he 
fell, and the wheel passed over his 
left side. Upon examination, it 
was found that nearly all the ribs 
on the left side had been fractured, 
and that the clavicle had started 
from its articulation to the acro- 
mion of the’same side. The ring 
finger of the ‘right hand was also 
fractured, the integuments lace- 
rated, and the bone completely 
dénuded as far as the second joint, 
to which latter also there was some 
evident injury done, and the left 
arm was slightly bruised. 

- Previous to his admission he had 
been bled, to the extent of 3viii. 
His pulse was very feeble, and 
about 110 in a minute; respiration 
difficult and oppressed; counte- 
nance yery pallid, and clouded with 
anxiety. There was a slight ‘ap- 
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pearance of emphysema over the 


sixth dorsal rib, at the point of its| pli 


fracture, which. was about the 
middle. About an hour after his 
admission there was a slight retch- 
ing, and ineffectual effort to vomit, 
which however soon subsided. The 
ribs were secured bya roller, and 
the clavicle restrained in its proper 
position in the usual way. 


Bx. Ext. Colocynth. Co. gr. x. 
Calomelanos, gr. ii. fiat pilule 
dus statim sumende. 
Bx. Infusi Lini. iss. 
Tr. Camph. Comp. 3). 6tis horis 
sumendus. 
5th. This morning his bowels 
have not been opened, nor has he 
passed his urine since his admis- 
sion. It was consequently found 
necessary to introduce the catheter, 
when about two pints of dark co- 
loured urine were withdrawn, An 
enema was also administered, which 


procured copious stools, and he af- 
terwards passed his water volun- 


tarily. The finger was dressed 
with the Balsam. peruv. In the 
evening his pulse was rather fuller, 
and about 100 beats in the minute 
—skin hot and dry—tongue white 
—countenance flushed —respiration 
rather easier; he complains how- 
ever of great pain over the false 
ribs, and has at times a trouble- 
some cough. 


Kx. Liq. Ammonie Acet. 3iii. sin- 
gulis haustibus addendas. 


6th. Countenance pallid—skin 
hot and dry—tongue rather cleaner 
—cough increased—pulse 100—~ 
bowels open—water drawn by ca- 
theter. 


Tx. Inf, Lini. iss. 
Tr. Scille, m. xx. 
Sp. Zther, Nit. 3j 6tis horis. 
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The fermenting poultice was ap- 
ied to the finger. 
7th. Pulse 90, and fuller—cough 
very troublesome—respiration dif- 
ficult—bowels open—skin rather 
moist—inspiration sonorous and 
rattling. 
Emp. Cantharidis sterno. 
Be. Calomelanos gr. j. 
Pulvy. Scille gr. j. 
Pulv. Antimon‘al. gr. iii. fiat 
pilula ter die sumenda. 
Ke. Tr. Scillze m. xv. 
Vini Ipecac. m. xx. 
Sp. ther. Nit. 3j. 
ist. Camphoree 3iss. ter. die. 
9th. Pulse 88, and rather full; 
bowels open ; skin rather moist; 
respiration difficult; wheezing 
cough. 
R. Tr. Scille m. x. 
Sp. Zther. Nit. 3). 
Liq. Ammon. Acet. 3iii. 
Mist. Ammoniaci 3}. fiat haus- 
tus, sextis horis sumendus. 
11th. No particular alteration. 


By. Tr. Scillee m. xv. 
Sp. ther. Nit. 3ss. 
Decoct. Senegze 3iss. fiat haus- 
tus sextis horis sumendus, 
Br. Ext. Hyoscyami gr. x. omni 
nocte. 

13th. Pulse 85, weak ; skin 
moist; bowels open; respiration 
difficult, and much increased in 
the recumbent position ; complains 
of great pain in the side on the 
least exertion. He hn Ry by 
a bed chair.—Same icines. 

15th. To-day he breathes with 
more freedom. Pulse 80, soft; 
bowels open; skin natural; pain 
in the side ; countenance less jndi- 
cative of anxiety. 

17th. To-day .he complains of 
pain in the right jum, 
increaged on pressure, to which a 
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blister has been applied; respira- 
tion still difficult. 
Bx. Calomelanos, gr. j. 
Pulv. Antimonial. gr. iii. h. s. 
se 
. Vini Ipecac. m. xx. 
¥ Oxymallis, 3}. 
Infus. Lini. 3jss. fiat haustus 
Kew Ay-¥ pare? 
August 5th. Thomas Downs, a 
strong, healthy man, etatis 35, 
was admitted this evening under 
the following circumstances :— 
From the account given by his 
friends, it appeared that he had 
fallen from a cart on the stones, 
and pitched on the back of his 
head. He. was insensible for a 
few minutes, and afterwards vo- 
mited the contents of his stomach. 
He had been bled previous to his 
admission into the hospital. At 
the period of his arrival here, he 
was tolerably sensible; his pupils 
were natural; pulse very small 
and weak, and he vomited repeat- 
edly. There was a slight puffy 
tumour over the occiput. 
6th. Constant pain extending 
from the forehead towards the occi- 
put ; pulse 50, rather full. 


Capiatur—Haust. Senne Co. se- 
cundis horis donec alvus de- 
jiciat. 

Admoveantur--Cucurbitulz Cru- 
ente Nuche ad 3x. 


7th. Pulse 44, rather full; pu- 
pils natural; skin moist; bowels 
open; pain in the head diminish- 
ed; is thirsty. 

Hirudines viginti capiti raso, et 
postea Lotio. Ammon. Acet. as- 
sidue applicand. 

Br. Calomelanos gr. j. 
Pulv. Antimonial. gr. ii. fiat 
pilula quartis horis sumenda. 





Be. Liq. Ammon. Acet, 3 iv. 
Sp. Ztheris Nit. 3). 
Aque distillate 3j. quartis 
horis. 
8th. Pain in the head diminish- 
ed; pulse 42; bowels open; skin 
natural; tongue rather cleaner. 
Admoveatur—Emp. Cantharidis 
Nuche, et capiatur pilulas 
priores ter die. 


10th. Yesterday there was no 
particular alteration. To-day his 
pulse is 42; he has less pain in the 
head ; bowels regular; tongue 
cleaner; skin more natural. 

12th. Pulse 44, rather fuller; 
bowels open; skin healthy; pain 
in the head diminished. 

15th. Pulse 58,. rather full ; 
bowels relaxed ; tongue clean ; 
skin natural; has less pain in the 
head ; sleep natural, but occa- 
sionally disturbed by unpleasant 
dreams. From this period he has 


had no bad symptoms. 


WESTMINSTER HOSPITAL. 


August 7.—Mr. Gururie re- 
moved a small cartilaginous tumour 
from the leg of a man, who had 
been previously afflicted with a 
phagedenic ulcer on the inside of 
the leg, a little below the calf; for 
which he had been in the hospital, 
until it was healed, about six 
months ago, when he was dis- 
charged ; since which time the tu- 
mour in question had been gradu- 
ally formed. It was situated im- 
mediately upon the tendon of the 
tibialis anticus, though not con- 
nected with it; and only a small 
longitudinal incision was required, 
to enable the operator to lay hold 
of it with the forceps, whilst he 
dissected it out from the surround- 
ing cellular membrane. 
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Mr. Wutre next extirpated a 
scirrhous tumour from the lower 
lip of an old man, by making an 
incision on each side, and so re- 
moving it in a triangular form. No 
artery required a ligature, and the 
sides of the wound were brought 
t er by the interrupted suture, 
and slips of adhesive plaster. 

August 18.—The case of John 
Kemp, who was admitted to this 
hospital three weeks since, is a 
curious one, and well deserving of 
notice, inasmuch, as it serves to 
show the strength of a ligamentous 
union of the extremities of a bone, 
which had been fractured, and 
healed subsequently in that manner. 

The patient stated, that about 
fifteen years ago he fractured the 
patella of his right leg, by a fall 
upon the stones in the street ; he 
was taken to an hospital, when 
the bone was found to be broken 
transversely, rather below the mid- 
dle and broadest part. In six weeks 
after the accident he was enabled 
to walk about, with the assistance 
of crutches, and in fourteen more 
he was discharged from the hos- 
pital. 

On that event taking place, he 
could walk tolerably well, although 
there was a space of three-quarters 
of an inch between the two portions 
of the fractured ;bone, and this 
space was occupied by the ligament 
formed in the cure, and which 
strongly united them, so that in a 
short period he was enabled to 
walk, and follow his occupations as 
well ‘as before the injury took 

On the day of his ission to 
this hospital, he had been employed 


to carry a burthen of consider-| bey 


able weight, so heavy indeed that 
on its. being placed on his back, he 
sank down on his right knee, when 


he immediately fell; and, being | tying. 





found unable to rise, he was borne 
here. On examination of the knee, 
the tendon of the rectus muscle was 
found to be lacerated, and eom- 
pletely separated from the superior 
part of the patella, it having been 
retracted rather more than an inch 
up the thigh, in the cellular mem- 
brane, whilst the ligament between 
the two prtions was completely 
firm and free from injury. 

A bandage was wound round the 
thigh, (after the leg had been placed 
in a state of extension, so as to re- 
lax the rectus muscle,) from above 
downwards, and thus the tendon 
made to occupy its natural situation. 
Three weeks are now elapsed since 
the accident, and the patient seems 
in a fair way for a speedy recovery. 

No operation has been performed 
here since our last report. 

There have been several cases of 
accident taken in this week, the 
most important of which are, those 
of a woman witha wound on the 
back part of the head, occasioned 
by a blow having been received 
there, producing slight symptoms 
of concussion, which, however, 
have been removed by purging, &c. 
In another case the fibula was frac- 
tured just above the malleolus ex- 
ternus; and a boy also has been 
admitted with a considerable de- 
gree of injury in the shoulder joint, 
but from the tumified state of the 
parts, it is impossible at present, 
to ascertain its precise character. 


ST, GEORGE’S HOSPITAL. 


a little above the wrist. The ope- 
ration was performed in the usual 
manner, and three arteries required 
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On examination of the part after |. traduction of nearly One Sixta Appj- 
the operation, an extensive disease | T°N4t Matter. 
of the bones of the carpus was ee ETE: 
discovered, they being ior the most We hag toseqnaine Z. that in conse- 
part carious. quence o 


the confusion created ge 5 _ 

— new. printing arrangements, 

mete remarks on Mr. Conaxy Hurcut- 
In consequence of the very extraor-| sONn’s case emorrhage e been 

dinars enco ainadt by aa ex omitted, 

Tue Lancer, e Editor | the satis-| X.X. will find a ae at the ap- 

faction of Le ey age it is this day, | pointed place on Monday. 

and will continue to inted from a Other Correspondents must stand 

New Tyre, which will it of the in-| over. 








ROYAL NATIONAL BATH COMPANY, 
1, Lancaster Place, Waterloo Bridge. 
CAPITAL. £250,000. 
Directors.—Sir W alter Sti , Bart., Chairman, John Gosling, Esq ad 
Chairman, Robert Child, Esq., larry Cook, Esq., John Farquhar, Esq. > 
nick Fincham, Esq., Joseph Moore, M. D:, Sir PF. M. Ommanney, M. “1 
liam Rothery, Esq., Richard Saunderson, Esq., Charles Smith, M. D. "Ww. G. 


Bankers and Treasurers.—Sir Walter Stirling, Bart., Stirling, and Hodsolls, 
Strand; and Messrs. ae Peters, Mildred, Masterman, and Co., Ni- 
cholas Lane, Lombard Street. 

» and 7 Cornhill. 


Architects —Messrs. Bantock, Geary. 

Solicitor. —George Abbott, Esq., Mark Lan . 

Of the necessity which exists for the cela of Public Baths, there can- 
not be two opinions ; whether it be considered as affording the means of indulg- 
ing in a recreation so wenn cheer re emt ak tg with a 
dense and smoky atmosphere; or as the means of removing a great public 
nuisance, as respects the indecent exposure of thousands daily, which eentehes 
the inhabitants from the most salubrious spots around the metropelis ; in either 
case, these objects. cannot but. meet with extensive public support. In sub- 
mitting the conditions upon which a Joint Stock Company has been formed for 
this purpose, few observations are necessary. 

Amongst the most serious evils which arise from the want of proper Baths, the 
numerous instances of drowning cannot be forgotten; the accidents which 
iaity of the depty ey dally exit and other rivers, from the 
mequality 0! epth, &c., y ex 
mortality, and inyolye whole families in grief :—these Se eeendeainde by the 
formation of convenient Baths, under p regulations ; for where all the at+ 
tendants will be professed swimmers, and the Baths of a known depth, a fatal 
accident will be cot to an a aig 

The Establishment of the National Baths. can scarcely be deemed a specula- 
tion ; unlike the building of Bridges, the excavation of Canals and Tunnels, or 
the making of Roads, which in their i 
difficulties, this undertaking is 
lation to the last fraction of expense ; — aoe 
that the probable returns to Proprietors, mys ital invested, will be more efh- 
cient than those of the most promising In calculating clea fo 
patronage of all classes, it must not be forgotten, what is. loudly 
on all hands, as the means of gratifying the Public, and what is recommended 
by every member of the Facalty, as a renovator-and preservative of health, can- 
not lose its virtue by possession, or its efficacy by facility of attainment. 

Itis to construct the Baths of all the chief eee upon & 
scale.of magnificence which will do honour to the architecture of the country, 
and become splendid ornaments to the metropolis ; to combine all the varieties 
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of Hot, Cold, Salt, Shower, Vapour, Medicated, and Pleasure Bathing, with the 
additional gratifications of Reading-rooms, and other amusements. 

Other Baths, suitable to the relative conditions of the inhabitants, will also he 
constructed in various parts of fhe city and suburbs, so that all ranks of the 
community will be enabled to enjoy the benefits of Bathing. 

The Capital to be invested is 250,000/., avd this sum is to be raised in 50%, 
Shares; but a power is given to the Directors to increase the said Capital to 
-300,000%. if they hereafter thiuk proper, the present Proprietors having the pre- 
‘ferenee-in the purchase thereof. ‘Two pounds depusit or instalment is to be ee 
upon each Share at the purchase thereof, and a further instalment of t 

nds on signing the deed of settlement; two months’ notice shall be given of 
the last day un which the said deed shall be open for signatures. Other calls 
will ‘be made upon the Shareholders as the Directors may think necessary; but 
such calls shall not exceed five pounds per share at any one time, wed two 
months’ notice shall be given of every such call, and the instalments must be 
paid upon the shares as they become due. , 

No person Shall be allowed to hold, in his or her own right, more than Forty 
Shares. 

The holders of five shares or upwards shall be entitled to attend general 
courts, andto give one vote on all business which may be legally t for- 
ward; and the holders of fifteen shares shall be entitled to give two votes; and 
the holders of twenty-five shares, three votes; and the holders of forty shares, 
four votes. 

‘No person is eligible to the office of Director or Auditor unless he hold, in his 
own right, fen shares. | . 

*. Applications for the remaining shares must be made in writing, addressed to 
the Directors, at the Office of the Company, before the end of: the’ 

month ie such applicatious will be Considered of as soon as possible, and answers 


> 
._-. 





This day is published, price 10s. 6d. plain, 1/. 1s, coloured, ' 
LIZAKS’ ANATOMICAL PLATES, Part V., containing two Supplemetital 
Plates of HERNIA, from a DISSECTION made and presented by Sir AsTLey 
Coorrr to the Author. 
Published by S. Highley, 174, Fleet-st. London; and D. Lizars, Edinburgh,’ 


Just published by J. Watxer, Paternoster-Row, Price One Shilling, 
RUINED CONSTITUTIONS ann MEDICAL TRAINING.—The Oracle. of 
Health, Economy, and Good Living. By Dr. Crevt and Mr. Wattace. No. 13 
contains, Possibility of restoring a Aa constitation—Medical Training—Hy- 
dropbobia prevented or cured, with the marks of a mad dog—Tests of danger 
and of advantage in 7 or Cold Bathing —Bowél and Bilious Complaints of 
‘weather—Mr. Plumbe’s cure for Pimples—To remove superfluous hair—New 
French remedies for Intigestion—Diseases of the Unmarried State—Green 
Sickness—Bitter tonic—Dr. Savanagna’s Beauty Improver—Beauty’ training, 
adapted to Ladies—Sonnet ambrosial to Mr. Ambrose—Meg Dods’s critique on 
Hotch-potch—Mr. King on Cock-a-lecky—Dr. Kitchiner’s humming-bird feast, 
with his grandmother's spectacles—Hereditary dunces aud Borough jobbery—Sir 
A: r’s dependents and flatterers, &c. &c. _ ere 

‘No: X. contains cure for Consumption—Cancer—Worms—Baldness, &c. 

Vol. I. Sixth Edition, price 10s. 6¢2.6ards, dedicated to the Amateurs at Am- 
brose’s and to the Glasgow Punch-CRM; nearly x at 

“This work has much smartness and talent, weighty truths couched in pithy + 
language, and many good receipts.”— Literary Gazette. 

Medical Advice, No.-1. Indigestion, and No. 2, Bilious and Liver complaints, 
by the Editors of the Oracle ealth, price ls. in the press. 
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